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e 941957 STANDARD CERTIFICATE OF DEATH ,mﬂg’ 2 N% D
R N L R s emeanme 003 e 5957

feice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Hf institution: Residence befogs
o. COUNTY o STATE Mjisgsouri b. COUNTY St Loui """'" n
0506 O b. Cgl’;Y {If outside corporare limits, give TOWNSHIP only) | Inside Limits c. Ccl)"f;( OO Inside Limits
TOWN st LO'uiS M PIO & Yes K NoD TOWN KirkWOOd <« YesIH NoD
c. Fgls_l'l‘-l'{:‘.:ME OF {If NOT in hospital, givelocation) Leng!hi: sfduy in b 4. STREET 26 W 0 u:ts’uda, glth:cution) Reside on Farm
8 NSTITUTION R ays =7 ADDRESS 3 » Watson Rd, YesO NeX
" t -
A 3. NAME OF First Middle / Last 4. DATE Month Day Yegr
¢ DECEASED . OF
= (Tvpe or print) William Taylor. Bell DEATH May 25’ 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
3 s . MarReED [] NEVER MAnny\D o bfirmgw) e L b
< Male White wibowen XX pivorcen [ Jan .22,1877 80 I
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or countey) E2. CITIZEN OF WHAT COUNTRY?
3 W during most of working life, ecen if retired)
2 etired Murphysboro,Tenn, UsSe
5 & 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© v
Te _ Unknown  Bell Unknown
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SGCIAL SECURITY NO,[17. INFORMANT Address
P (Per, no. or unknown) | (If ves, oive war or dales of service)
2w No Unknown Virginia Keathley, 326 % Matson Rd,
E IR I8, CAUSE OF DEATH [Enter only one cause perline for (a),-(b), and-(¢}.] - INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (o) _LUNZ abgcess : mo.
§ =
-]
; z Conditions, if any, 1 ouE To (&) Generalized artg:;,gsglg;gsjs nj th ga.ng::an 3 mos,
g @ above cause (9), . small intesgtine .
e @ stating the under-
6 o - lying  cause last, QUE TO (¢)
g g _PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a} - 3. xﬁisg;@g\f
< ! :
- g 45 o I ves B3 wo O
_.'.' ; = 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Part I or Part 1 of item 18.} -
] x O a ]
= < o .
g 2 2|20 TIME OF  Hour  Month, Day. Year
A 1 INJURY a. m. ) .
o 3 E p. m.
_3 E X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abotd home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D . NOT WHILE farm, factory, street, office bidg., ete.)
v ow WORK AT WORK
E o
- 2 Fatten /the d‘acuaug from A ril 11 . to —MZS-Q—IQSL"“’ last saw }:‘:.:, alive on -Maabg—,—]é);?—
~ E Douchcurred at m on the date stated above; and to the best of my knowledge, from the cauases stated.
;0- 2c. SIGAA . '/ﬁ)e or title). R O 22 avoress - |22, pavE siGNED
> £~ . ; c . .
" . - 3. MJD, - |- . BARNES HOSPITAL | 5/26/57
;‘ 5 aunﬁ:_,-'cn;mny])n‘, 23b. DATE . ' 22¢. 'NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cify, torrn. or county) (State)
- 2 EMOVAL ( Specify } . R
emova 5~26-57 .- Local = =~ -~ . ~__Bradford,Tenn,
A 24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY kgf REG. ' 0y
Albert H.Hoppe,L700 Washington Blwd,
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D — STATEMENT BY LICENSED EMBALMER. -~
' \ " ‘ . o - '
1 hereby certify that the body whose name is recorded on the reverse side of this certlfu:ate was e
BY Me; OF BY oot annns TP B SN , Student Embalmer No.......

working under my personal supervisich.., -’

Student....coieiiii i ciiiieieaiiiaaaaaeaaa.
_ ’_Sisnat.ure of Student Embalmer 5 7
: Licensed Embalmer No.....(
' M P. O. Addresqﬁ/ﬁcbﬁ-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING.

to comply with the above constitutes grounds for:revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;
It thls“bodwc is not-embalmed, fact should be si-stated above. ER AT L~ a—".
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